Case report: transesophageal echocardiography detected severe regional wall motion abnormalities signifying failed reimplantation of an anomalous left main coronary artery.
Anomalous coronary arteries comprise a spectrum ranging from benign to fatal. The most ominous lesion that occurs is the left main coronary artery (LMCA) originating from the opposite aortic sinus. This defect usually presents as sudden death in a healthy young adult immediately after exercise. We report a case of reimplantation of an anomalous LMCA, discovered in a 15-yr-old girl during investigations for atypical chest pain. The intraoperative transesophageal echocardiography (TEE) confirmed that the anomalous LMCA originated from the right aortic sinus. The anomalous LMCA was reimplanted to the left aortic sinus, but the patient could not be weaned from cardiopulmonary bypass because of severe hypotension. The TEE demonstrated severe regional wall motion abnormalities (RWMA) in the territory of the LMCA with akinesis of the septal, antero-septal, anterior, and lateral walls. Using TEE, flow could not be seen in the reimplanted LMCA, hence, the differential diagnosis was established as failed reimplantation of the LMCA, coronary air embolism, or poor myocardial preservation, but the latter two causes were extremely unlikely. Surgical inspection of the reimplanted LMCA did not reveal a correctable problem. A left internal mammary artery to proximal left anterior descending (LAD) artery graft was completed with resolution of the previous RWMA. Recovery of function in the lateral wall confirmed retrograde flow from the LAD into the circumflex artery. Transesophageal echocardiography was critical in rapidly determining the cause of hemodynamic instability following this uncommon operation. Despite the availability of newer techniques to detect and quantify RWMA, the assessment of wall motion and contractility remains subjective.